
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE& COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEEi T

IlAii 5 2010
If this is your first time filing an application with the PSC, you will noi

ve «Docket Number. The Commission will assign one io you. If you

VV, 'ih the Commission before, «Docket Number was assigned

~ a ) an should be entered above.

(Please type or print)

Submitted by: Telephone: gc-

Address: ce, C

Fax:

Other:
c

Email:

-c~g /

&PPci r / Cei~i

NOTE: Thc cover sheet and information contained herein neither replaces nor supp)ements the filing and service of pleadings or other papers

as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filledout corn ietel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Chaiter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

P Application - Class E Hazardous AVaste

Application

Request for Extension to Comply with Order

i
—

I Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cei|ificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Q Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

t"q Tt&7+
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

"t If this is your firsttime filing an applicationwith1lie PSC, you will not
_ _ [ll_ave a Docket Number. The Commission will assign one to you. If you

wl.., ,,I'"_1 p.I[l_[l_[_th the Commissionbefore,a DocketNumberwasassigned
m • w • - - • )- an_lshouldbe enteredabove,

(Please lype or print)p
Subinittedby: _,_OD_.,'4_T" /e9#3 _(fJ"_"_.L/_f Telephone:

Address: /_t_" C._Ta.c://e.-e c_l/ddl,'Fax:

• .... , ' • . -- gr

NOTE: The cover sheet and information contained herein neither replaces nor supplements tile filing and service of pleadings or other papers

as required by law, This form is required for use by tile Public Service Commission of South Carolina for the ptltpose of docketing and must
be filled out completely.
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[-'-] Application - Class A/A Restricted

[] Application - Class C Taxi

[_pplication - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

F/u .
[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERYICE COMibIISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Cohmibia, South Caroiina 292 l0
(Maili»g address'. Post Office Drawer 11649, Cohmtbia, SC 29211)

Phone: (803) 896-5100 Fax' (803) 896-5199

APPLICATION I'OR CERTIFICATE OI&'PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OP MOTOR VE&HICLE CARRIER

CLASS C - CHARTER

RECEIVED Dais:

MAR Se 2010

~/rfic Qa/a

Appllcadoa is hereby nrade for aaar|n&r&b%ae ~a&a~&hc~onvenlence aad Necesslry, In accordnnce raids rbe provision

of S.C. Code Ann. , g 58-23-10, et seq, (1976),and ainendinents thereto.

l. Name under which business }sto be cot)ducted (corporation, partnershtp, or sole preprietorsltlp, with or without trade name. )
Cr

s: / C7 rI c

C. «//c*c-c .c
Street ress o pp icant

iva ug Address o ppicanti creat rows recta ress

leli e

CW pro
Hina ress

2. Il'incurporated, u copy uf At licit ol'Iucuipuiatiuu iuust be attached. (Ifbicui pointed outside oi'SC, attach SC
Secretary'of State "Poreigtt Corporation" Certificate. )

3. Select Entity Type: (Check one)

&ndividual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

5 - / Chctndk~
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
i 01 Execulive Center Drive, Suite 100

Cohuubia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Colmnbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VlgtllCLE CARR/ER

CLASS C - CHARTER

RECEIVED
MAR'=ZO O

Application is hereby made for a

of S,C. Code Ann., § 58-23-10, et seq. (1976), and ameAldments thereto.

Oate: J_' ,_/,,/_ .,.ge.,/O

k"_rl___ience and Necessity, in accordance with the provision

I. Name under wllicl_ business is to be conducted (corporation, partnership, or sole proprletorslfip, wiflt or without trade name.)

D',_AZI_ T<.l'm_ 7-A.,_,-_ Po_ "_¢-,o - d..o_,p,e,,,/+ j Lz-_

/._ c, c_" C _, ,..,,.¢/_,/e C , ,¢c..l e F/o /e,,.<.,./sc. .v..__._
Street Address of Applicant

• " : Mailing Address ofApidieai_t ifdiffei0iit fi'om street address

Phone Fax

.q)_z_// 7",,';,_ z'7"/Z,.c,_yf,, _o g/¢,,_, / .L,,,..,.,
-- d Ema}! Address

2. ll'in¢orporated, a copy ofAttic, les ol'ltmotputatlou must be attadled. (If hteut petaled outside ofSC, attadl SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

, ."Iltdividual Owner/Sole Prop|'l_torship

,c_.tnership . List names and address of all person having an intere.st in the business.rporation - L)st- names and addresses of bye I)rhwipal officers. ..

,_,,g¢__,_ f_,,./_J - IJt,_ C/_a,odl_.t,,,'- d_e'-(.,.g_
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

~sets,'

Balance at Time Application is Filed:
Moo&h m~ Year ~ago

r i ci

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machineiy and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets 9 c oo."'

Liabili i s an ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Acctued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Kquity

2 of9

Applicant is financially able to filrnish the services as specified in this application and submits tile following
statement of assets and liabilities.

Assets:

Cash

Receivables

BALANCESHEET

Balance at Time Application is Filed:

Month ,,_/_,,g Year ._o.) _,

Real Estate

Buildhlgs and Equipment (Net) _,"---)--

Motor Vehicles (Net)

Garage Equipment (Net)

Machinet 3, and Tools (Net) --_-

Supplies on Hand _-

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable "d_

Notes Payable ._

Moltgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accta_ed Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

_/I/ _0 0 . Ca

,/-7'/, •" ''
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PROPOSED RATES AWD CHARGES FOR SERVICE

Maximum ro os Rates n h r s r vice areas follows

Z, Qg ~ P~hom

gati to e d:
fly'�('nc

e

hali

.n gn gjEC44V (e/8 Dflllll1
/

Wl I bOVDKL IIIDk1513II~) I GA~QOVV/i ~GCDVC(&kl

'
& um Numbe ofPa n ers Vehi
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Propos_ Rates mid Charges for Service are as follows:

_' ¢cO.oO t_,oo'Z

Counties to be Served:

coJq

_aximum

Number of Passengers per Vehicle:

"7
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR 4 MODEL VINS

WEIGHT
EMPTY

SEATING
CAPACITY

4 of 9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY

,,7.vo ] //3_/_P3 s-_7/_/q4'/-_'--

7
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INSURANCE QUOTE

This form STBEC PLET D

The following insurance quote is for:

by an AU 8 RIZED INSU C PA REPRK

Name of Moto Carriers

Address ofMotor Carriei

Arnoun ofPretnium: Limits uote: See Below

Liability Insurance $ b 9~ 0 Limits

The above quoted premium is for a term of f2 months.

Minimum Lin&its - Intrastate Only:

1-7 Passengers

8-15 Passengers

S 25$000/50, 000/25$000

$25$000/100$000/25, 000

Name o In rance Company

Home tce ress o Company

I an& familiar with the Cotnmission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimrnn insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date uthorized I surance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5of9

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

Tile following insurance quote is for:

..... / " Name-o(Moto/"Cari'ier

/?o c_.tro o/.em-
Address of Molor Carrier

f-¢0er o/so_

Amount of Premium:

Liability Insurance $ dqo.9. OO

The above quoted premium is for a term of t2_

Limits Quoted: (See Below)

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name el ln_ra Compafiy

- Herod Office Address'of Company

I am familiar with the Cotmnission's Rules and Regulations relathag to insurance reqtfirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business hi South Carolina.

Date _tanee Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9



Exhibit FNA

&y n %Mcus //'
Name o App tcant

l. Are there currently any outstanding judgtnents against the Applicant' ?

0 Yes ~o
If Yes, indicate nature ofjudgeinent(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

~es 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

~es 0 No

6of9

Exhibit FWA

.__',_//
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes (911qo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

69"_os O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_'$'-es 0 No

6 of 9



Kxhibi on9ri er ualificati ns

l. Applicant understands that all drivers must be a m inimum of 18 years of age.

e Y.. Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Q Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

QY Yes Q No

4, Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited &om employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Lnw Enforccmcnt Division or iniy national registry of scx offender.

7 of 9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_es 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state hi which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_Yes 0 No

3. Applicant understands that a crhninal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_es O No

4, Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(ff"Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

Stato Law Enforcement Division or any national registry of sex offenders.

_Yes © No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRA WER I 1649
COLUMBIA, SOUTH CAROLINA 292 I I

Applicant is familiar with the provision of S,C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 tluough 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vo!.23A, S.C, Code Ann, ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF +I
App icallts Slgllature

Name ofAppiicant's Repn:sentative Til e

~OFF FFF Msgr&F7WdrF~ C'&OFF r+» ~

Apph cant

the Applicant for the Ceitificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of App icant's Rep esentative

SWORNTOB F REM
This 49 day of

"., aI, ,
" 'liP ~:,".'.~." .NU, ',

8of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (VoI.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

COUNTY OF _L'Io r_ N(-F I

Name of Applicant's Representative ' Title

of _i.',_"¢I/ ;"e','_-. "7"/,¢'f#,',,S,_/_T_J,_ 8',:' i_pt._,.-/_ < Z L. (--
- " Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Repl_sentative

,. - SWORN TO BIgF,ORE MIEI
This ._ day of J]TL_[_._ , 20 l0

,;.oo ._',.
_, .' ._ /_,g.:_•

....' ' tJ '

f)_,;%'",'_, .L_..,_._¢.>-':-¢
-'c) ',:"__'._;,_"ff' .i;_'i;_:.::: "
:,_' '/", ."...'__<,'_.'.¢_.,.. . c,,_,,.,_',.,;,.,__.',-! .:- _:3:.::. •

-* / ",_._:_. • , g_, •-'>._

• l,;_::_:?'_%_ _'i" % '- .,

:: ':\" [-'.5: .:_:;:-'+'.:..
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The State o South Carolina

Once ofSecvetary ofState ave Hammond

Certificate of Exist nce

I, Nark Hammond, Secretary of State of South Ca lina Hereby certify that:

SMALL TYME TRANSPORTATION COMPANY,
Company duly organized under ihe laws of the State
1st, 2010, with a duration that is at will, has as of th
this office, paid all fees, taxes and penalties owed to
the Secretary of State has not mailed notice to the
being dissolved by administrative action pursuant t
South Carolina Code, and that the company has not
as of the date hereof.

LLC, A Limited Liability
f South Carolina on March
s date filed all reports due

e Secretary of State, that
mpany that it is subject to
section 33~-809 of the

filed articles of termination

Given under y Hand and the Great
Seal of the St te of South Carolina this
5th day of Ma, 20

54ark ammo, Ssoretavy of State

t'8/Ee 3BVd i01Id ee:Te crea/Te/oe

|

The State of South1 Carolina

Certificate of Exist,

I, Mark Hammond, Secretary of State of South Car

SMALL TYME TRANSPORTATION COMPANY,
Company duly organized under the laws of the State
1st, 2010, with a duration that is at will, has as of tl_
this office, paid all fees, taxes and penalties owed to
the Secretaq/of State has not mailed notice to the c
being dissolved by administrative action pursuant t(
South Carolina Code, and that the company has not
as of the date hereof.

Given under n
Seal of me St;

r.ark Hammond

._nce

)iina Hereby certify that:

LLC, A Limited Liability
)f South Carolina on Mamh
s date filed all reports due
_e Secretary of State, that
)mpany that it is subject to

section 33-44-809 of the
filed articles of termination

_yHand and the Great
lte of South Carolina this

_0/E0 39_d iOqId L_ 60:10 010_/10/_0



0 '. 2'GN

STATE OI' SOUTH CAROL A
SECRETARY OF STA.TK

"-"~~84AM

ARTICLES OF ORGANIZATI
Limited Liability Company —Do

Filing Fee - $l 10.00

%WAXY'1N'BLACK INK

N
tic

The undersigned delivers the following axticles of organization to fo
company pursuant to S.C. Code of Laws $33~202 and $33-44-203.

a South Carolrna innrred habthty

The name of the limited liability company (Conrpany ending ust be included in name")

SMALL T&1BTRANSPORTAT1ON COMPANY, LLC

«NOTE: The name of the limited liablity company must c
"limited habNty company" or "limited company~ or the ab
or "LC". "Limited" may be abbreviated as "Ltd ",and "c
~o

ntain one of the following endings:
reviation "I I C.","LLC",LC."
pany" may be abbreviated as

The address of the initial designated once of the limited liabili company in South Carolina is

1306 Chandler Cir.
Su@sr Add(ess

Florence

Chy

The initial agent for seprice ofprocess is

Corporanon Service Company

sisaauge of

and the street address in South Carolina for this initial agent for

1703 Laurel Street

29505

~ Michele L. Abbott, Asst. VP

ervice ofprocess is

Columbia, SC 2920]

List the name end address of each organizer. Only one organiz
than one.

is required, but you may have more

(a) hGel|ele L AI&twu

2711 Ceeterville Road, Svite 400
Stree Address

Wilrnmgton 19808
Zip Code

P8/18 add j011d

100$004530 FILED: OSIOOI2010

SMAIL TYME RANSPORTATlON COMPANY, LLC

IINIIWINIIIII 1IIIININ
South Cardlna Secrelary of State

LKC 68:18 8'i8Z/T8/P8
PO/IO

_,c;_.r:,--IF-.l]"l0 BE A TRL:_&_.!., [;,f...,.r.l__c.._7 e'_'j,,-A,
-'_. T,_,E.._'Fr'.lO_,__D r.X)_.t,, ;4."i' • ..,. ,: ; 7./)[i : !i-_,_

STATE OF SOUTH C._OL10
!. .... 0f 20}_ SECRETARY OF STATE

ARTICLESOFORG TI
_. i_ ";_ <....... Limited Liability U_mpa.uy - Dora

"-- . "_ . ,_,_:-. . Filing F_ - $1 I0.00
I> _.,_ .-__0,_i, ,_--_"9 -'-_......_........

.

.

4.

39_d

company pttrSuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1.

A

)N

_tic

c_

i

(a) Mi_l_l_ L. _0A)_u
N_

2711 C_e_tvrville Road, Svliv 400

Wilmington DE
city

_mm

,sll._,_lAdd:_it

107Id

8_IITY_E

' t F Fee:$I I0 00 ORIG I

lllltliiuiilllnm
Harnmo ,SouthC,aroilrmSe_retar_of State

L_ GB:I0 O_O_/I0/P0

y company in South Carolina is

_ Mich_lo L. Abbott,Asst. VP

servic_ of process is

Zlp

r is required, but you may have mot,

19808

Zip Code

FILED: ll340_/2010
tRANSPORTATION COMPANY,LLC

The addr_s of the initial designated office of the limited liabRi

1306 Chandler Cir.

StreetAddress
Florence

Cit_

The initial agent for se_ice of process is

Corlx)r_o. $ervic_- Compaay ._B'
Name

Sig_l_e of

and the streeladdress in South C_olina for this initial agent for

1703 Laurel S_-eet

9trot A_-_

Columbia, SC 29201

C_cy

List the tmme and addree$ of each organiT, er. Only o_e orgaa_e
than one.

The undersigned delivezs the following _tticles of organization to fc m a South CaroLina limited liability

The name of the limited liability company (Company ending rust be included in name =)

SMALL TYM_ TRANSPORTATION COMPANY, LI_

*NOTE: The name of the limited liability company must c( ataln 0n..._eeof the following endings:
"limited liability compaaf' or "limited company" or the ab )reviation "L.LC.', WLLC-, L.C."
Or "LC". "Limited" may be abbreviated as "Ltd.") and %0 mpany" may be abbreviated as
f4C_.o,)#



l4uua vr 'Ltuulcal Llabttt&y ccnuycsuy TRANSPORTATION COMP~. LLC

5 [ ] Chede this box only if the company is to be a term compan
company, provide the tean specified.

lf the company is a term

[ ] Chook this box only if xnanagement of the limited liability
managers. If this company is to be managed by managers, inc
initial manager.

rnprtrty is vestred in a manager or
e the name and address of each

(a)
Nettte

Street Addrere

City Zip Code

Street Address

Zip Code

[ ] Check this box ~oni if one or more of the members of the
and. obligations under II33~-303(c). If one or ruore members ar
and for which debts, obligations or liabilities such members are li
This provision is optional and does not have to be completed.

mpany are to be liable for its debts
so liable, specify which member,

ble in their capacity as members.

8. Unless a delayed effective date is specified, these articles will be
by the Secretary of State. Specify any delayed effective date and

ffective when endorsed for filing
e.

Any other provisions not inconsistent with law which the organ
any provisions that are required or are permitted to be set forth in
opetatmg agreement may be included on a separate attachment
section if yon include a separate attachment.

determine to include, including
the limited liability company
ease make reference to this

10. Each organizer listed under number 4 must sign.

Sigtutture ofOrganizer

02-26-20

Date

Signature of Organizer Date

Poem Revised by South Cue~
Seeretrtry or Stere, Deeertdrer 20ts

t'8/58 390d J.01Id LCK 68: I8 8582/T8/08

.

J

,

.

10.

uf_.d Liabllky _.-.¢aaV_y

[ ] Check this box only if the company is to be a term companl
company, provide the team specified.

[ ] Cheek this box only if management of the limited 1lability
managers. If this company is to be managed by managers, inchu
initial manager.

(b)

TRANSPORTATION COMPANY. LLC

e. ff the compaz_y is a tctm

_mpany is wst_d ;n a manager or
the name and address of each

SLrccc Addrcm

City $ta_ Zlp Code

Name

Su'_--t Ackk_s

Cizy S_

[ ] Chock this box o_ one or more of the members of thec
and obligations under ._33-44-303(c). If one or more members at
and for which debts, obligations or liabilities such members are li

This provision is optional and does n__othave to be completed.

Unless a delayed effective date is specified, these articles will be
by the Secretary of State. Specify any delayed effective date and

Any other provisions not inconsistent with law which the organiz
any provisions that are zcquirod or are permitted to be s_t forth in
operating agr_emca_tmay be included on a soparat_ a.tmcltment.
sectionifyou include aseparates_achmcnt.

Each organizer listed undermzmber 4 must sign.

Signatureof Orgauiger

Signature of Organizer

Zip Code

)mpany are to be liable for its debts
so liable, specify which mcmbel%
_bleintheir capacity as members.

_ffectivewhen endorsedfor filing
time.

,'rsder_afine to include, including
the limited liability company
lease mak_ refercnce to this

02-26-2(

Date

Date

0

Fo,_a Ruvia_l b.v _ _,ol;,.,.

Sccre_ of Smt_, I_ccmb_ 2009

P0/_0 3D_d L07Id L_ S0:I0 010_/I0/P0


